::" N 4 ]
SCHEDULE AP ~ e [ FAGE OF Tiot: pacer
Federsl Eleclion Commisshon achedu iatal 1o
B8 E Soract M. ITEMIZED AECEIPTS ach Gy THE NMGE
Washinglan, D.C. 20853 of the detailad | & oER
unmmery page 17a
MNAME QF COMMITTEE [in Fulll
LLCAR FOR PRESEHENT
Ay Infoemprion copled irom such Reports and Sratements mey not be sold or yaad by DATE AMOUNT OF
any peerkomy o the purpomse o soliciting contributions or for corrmsicis] purpeses, odher (MOMTH, EACH RECEIPT
than using the name and address of any palitiesl committes 10 salielt cancrlbutlons from DAY, THIS PERIOD
sUch GRrpmittee, YEAR)
MAME, ADDRESE CITY STATE, 7P CODE NAME OF EMPLOYER
PBeer, Hr. Richard BDl Fharmareuticals 4 MRF5 $200,. 00
4185 M. Wmahingtan Blvd. DCCUPATION FECEIFT FOR
Indisnapoli=, IN 6220 I resident/ Dvmar Hoerily asal:
b, E Prlmary
AGOEGATE YEAN-TO-DATE|
Pl D [Gerueral
NAME, BDDHESS, CITY, STATE, ZIF CODE NANE OF CMPLOYEA
beer, Wr. Richard B0l Fharmecauticals 0&y 20,95 5. 00
&1B5 N. Mashington Blwd. OCCUPATION RECEIFT FOR
Indlanapetis, 1N 45220 P rassi dent/uner agmcle mihl
ACGREGATE YEAR TOFDATE ﬁ Primery
:Fﬁl:llnm AR- Tervral
NMAME, ADDRESE, CITY, STATE, 1P COGE NAME UF EMPLOYER
| Deer, Mr. Richard EDI Pharmeceuticals Oas0% 05 #5000
| #1235 . dashingren blve, DCCUPATION
__| Indianapalis, tk 44220 Preai dent /Dunar “"'""':“‘"
- immry
' EEHHEHE:;’I’WE YEAR-TLFDATH General
HAME, ADDREEE, CI'TY, STATE, 218 GODE NAME OF EMPLOYER
OeFabfs, Wa. Jaar W, VYoil Assoc., Inc. /2595 31, 0. A0
oy 10159 Shadow Civ. BEELPATION EVET
Qlathe, K5 SED&T dki Inatructar A dher:
RE A Primary
£1 00 o ) Garmrsd
"I NAME, ADDRESE, CITY, STATE, ZIF CODE NAME OF EMFLOYER
de Gahmhl, Wr_ Charles F, [nfo Recues tad 0411595 1250, M
3z “ﬂﬂﬂ'ﬂﬁ Traik OrCUPATION HEEEFE|FT FEFﬁ
Chatham, WA 02633 [rfa Reowested T
FIGAECATE YEAR TG DATE (A Primary
$250. 00 Beraral
NAME, ADDRESS, CITY, STATE, ZIP COGE NAME OF EMFLOYER
beHasn, Me. Christel Reqart Cordomlnfurs Intrl, Qb 8w 31,000,100
B350 Mewt lala Lo OCCUPATION
Zionavi 1 le, 1N 45077 Prosigent Ggrauify aiberl-
AGGA ATE| (2 LY
¥1, 004, 00 Ganmal
MAME, AQDREST, CITY, STATE, ZIF CODE "NAME OF EMPLOYER
Dalavwn, Mrs. Patricia L. Info Requeated 0 20, 58 5500.00
2722 RopooTEsn Or. OCCUPATION HAECEPT FLN |
Farr Wapne, IN 4&B05 Infe Requeated noselty atherl:
T —.. Frimpry
AGGREUATE YEAR-TO.OATE
£500.00 [ LY Gerwra
WAME, ADDRESS_ CITv, STATE, ZIF CODE NAME QF EMPLGYER
Befhl, N=. %, F. Info Requestad Ty JIRL) $250.00
8607 B, Foothill Drive QCCLPATION RECEIFT FOR |
Faredise Yalley, AZ #5253 Info Sequested vl
TAOAREGATE VERR IO AT e Tnmey
250, ) Ganneal
SUBTOTAL OF RECEIPTS THIS PAGE (opHomall . .. .. oo o e inras ' . $T 51000

TOTAL THIS PERIGD {last pags this line number onlyl . o oo vnre e i ene e e

LE LI - - prmraw

*RaattributionfRedesignacion Requested




